examined histologically, will often give a valuable clue when there are polynuclears and pyogenic organisms with polynuclears, showing there is active infection in that sinus, though I do not say such a sinus must require operation. If there is otitis media in association with-infective sinusitis, they are probably interdependent conditions. Almost all cases of chronic otitis are infective, not necessarily purulent. It may be a dry otitis media, and yet be infective. The result of my more recent observations is that the sinuses are infected in a larger proportion of cases than we have been led to suppose. My experience is, that the more pus there is in the sinus, the less is the likelihood of the infection spreading to the ears. I have seen robust-looking patients with the nose, full of polypi and pus, and the copious polynuclear exudation has, apparently kept the development of organisms in check. If I am correct, this is the explanation why, in cases of well-marked signs of suppuration with polypoid degeneration one comparatively rarely finds otitis media. In other cases, though the patient is depressed and pale, there is little to be seen. I therefore lay stress on the importance and relative frequency of the non-suppurative yet infective cases of sinusitis, for I fear they are often overlooked.
Mr. CLAUD WOAKES.
It is interesting to hear my father's work referred to by Dr. Hill. I myself follow his methods daily, and with some success. In treating deafness, we must choose our cases, and be careful not to promise a cure of the deafness. I gathered it was said that the pressure of adenoids, by blocking the Eustachian tube, did not produce deafness. Still, we know that on the removal of adenoids the improvement in the hearing is often immediate.
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